walth,
Walfore
wblic

ervice

All diseases in Part | must be causally related.

- J:L APR 2 0 195 sirain vierics ..

i

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-016277

STATE FILE NUMBER

Sae.. . /_4_.2_,3___..

chistmr's Ne. .. A

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Res&d:ncn b)afora
a. COUNTY . a. STATE b. COUNTY gomission
St, Louis Mo, p S Loui
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY Inside Timits
oM Goodfellow Terrace Yes [gf Mo [] 1o Goodfellow Terrace o | e MO
. FgLé.[_?AC‘l%OF (If NOT in hospital, give location} | Length of stay in 1b d. STREETS {If outside, give location) Reside on Farm
HOSPITAL OR ADDRES! -
iNsTiTUTion 6511 Stratford Aves 5 yrs. 6511 Stratford Ave. Yes [] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JAMES FLILWOOD DYE DEATH Ay, 1 1959
5. SEX 6. COLOR OR RACE ?'MARRIED I‘!EVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yoars IF UNDER 1 YEAR] IF UNDER 24 _HRS.
& . | gat birthday) [ Menths | Days Hours Min.
male white wmooweo]  owvorceol3| Feb, Ly, 1905 oL
106. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country] 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, aven if retired) IKDUSTRY f
Kirsch Co. Mt. Vernon Ind. UsBale
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James E, Dye Ida Rose Mary Evelyn Dye

(Yas, nQ. oE unknawn)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(It yes, give war or dotes of service)

16. SOCIAL SECURITY NO.

186 16 0499

17. INFORMANT Address

Mary E., Dye 6511 Stratford Ave.

WSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART L.

C

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Qarcserouta cF 7a<¢ /-UMP

INTERVAL BETWEEN
ONSET AND DEATH

6 o ?

Conditions, if any, DUE TO (b}
which gove rise to
above cause (a), }
stating the under-
g {ying cause last. DUE TO (e)
= PART ). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART I {a) 19. WAS AUTOPSY
3 3 PERFORMED?
g /G 3 x YES[] NOBO 2
2| 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
w
o O O d
§ 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout heme,f 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D ~ - foim, ctory, street, office bldg., etc.}
WORK AT WORK

Death eccurred at

21. | attended the deceosed from _;\

<

- 7 ‘V&"ﬁ'md last mwr?huun # - /7~ 6‘—9

- 2/- 59
& oo 4

r g

A

m on the date stated ubuvn, and to the best of my llnowludge, from the couses stoted.

22a. SIGNATURE/C/ ,)

iz
’(Degree or title)

W&

22b. ADDRESS

SoL

22c. DATE SIGNED

il Ak T =

G‘f"a M.C{

23a. BURIAL, CREMATION, | 23b. DATE

,| REMO{A Seecify)

L/17/59

Memorial Park

27€. NaME O CEMETERY OR CREMATORY

23d. LOCATION (City, town, ér county) (State)

Cemetery St. Louis County Mo,

24. FUNERAL DIRECTOR

chholz Mortuary 5967 W, Florissant

ADDRESS

25. DATE RECD. BY LOCAL REG.

Y- 15~

{Licensed Embalmer's Stastement on Reverse Side)

2:; REG?STRAR'S SIGNATURE
@ i *
[74




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No. .........ceeevnns

[ T B o U P PP PP ,

working under my personal supervision.

slgned\%,?

serreemriTie

L3 T T L ¢ | P ON
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. = .




